
TOWN OF HINGHAM 

OFFICE OF THE HARBORMASTER 
DEPARTMENT OF POLICE 

Kenneth R. Corson III 
Harbormaster 

 

 

 

210 CENTRAL STREET, HINGHAM MA 02042 • PHONE 781-741-1450 • FAX 781 - 740 - 0239 

Mooring Service: ________________   Mooring Permit Owners Name: ___________________ 
 

As per the Town of Hingham Mooring Regulations and Harbor By-Laws, all moorings, floats, rafts, and other floating objects held in place by 

anchors or bottom moorings, either permanently or temporarily within the territorial jurisdiction of Hingham Waterways shall conform to any 

and all applicable federal, state and town rules, regulations and by-laws up to and including, but not limited to those contained in the Town of 

Hingham By-Laws Article 15 and MGL CH91 10A. 

 

All moorings shall be inspected on a 3-year basis under the direct supervision of the Harbormaster and/or his agents up to and including the 

lifting of the mooring itself, if conditions warrant. Included shall be moorings for boats, floats, lobster cars, and any other objects using 

moorings to secure them.  The Harbormaster shall be called upon to judge conditions if necessary. 

 

 Moorings must be inspected for eyebolt and nut wear, size of block, chain condition, etc., to ensure compliance with Mooring Rules & 

Regulations.  Any mooring that fails inspection must be brought into compliance within 30 days. 

 

The care and maintenance of mooring is the responsibility of the mooring owner. 

Failure to comply will result in penalties in accordance with the Town of Hingham Harbor By-Laws. 
 

Mooring Number: ______________       New Mooring:  Yes_______   No___________        Vessel LOA: _____________ 

 

Location: ____________________________________________________________________________________________ 

Lat/Long & Geographical Location 

 

Date of Inspection: _________________       Date Submitted: __________________ 
   (Inspection Form must be submitted to Harbormaster within seven (7) days of inspection.) 

 

ITEM 
SIZE/WEIGHT 

LENGTH 
EXISTING 

CONDITION COMMENT REPLACED 

BLOCK         
EYE BOLT         

CHAIN         

SHACKLES         
PENNANT         

CHAIN FLOAT         

PICKUP BUOY         

OTHER         
 

Inspector Signature: _____________________________ DATE_______________ PASS________ FAIL*:________ 

 

*REASON FOR FAILURE:_____________________________________________________________________________________ 

 


